Pallido-pyramidal disease, a syndrome manifested by a combination of symptoms of Parkinsonism of early onset and pyramidal tract signs, was described by Davison (1954) . His five patients are the only ones reported in the literature with obvious pyramidal tract signs early in the course of the disease. No mention was made of treatment in these particular patients.
We recently evaluated a brother and sister who demonstrated signs and symptoms consistent with Davison's description of pallidopyramidal disease. Both were treated with levodopa with excellent results. These are the sixth and seventh cases of this unusual disorder and represent the only report dealing with treatment of this disease. CASE 1 This 18 year old, white female was the second of five children. She was well until 8 years of age, when she developed tremors and rigidity. These became progressively worse and were followed by a gait disturbance. She volunteered that the rigidity and akinesia were more severe in the latter part of the day and were not present upon first arising. She had four brothers. The first-born male (case 2) is now 20 years old. Her three younger brothers aged 13, 11, and 8 years, are (Willige, 1911; Mjones, 1949) . A dominant pattern of inheritance has been suggested in some cases (Spellman, 1962) , although sporadic forms have also been reported. The signs and symptoms of the juvenile form are indistinguishable from the more common adult variety. Juvenile Parkinson's disease was first delineated pathologically by Hunt (1917 Hunt (1917) , was nonfamilial. In one family the brother and sister manifested the disease at the age of 17 and 18 years respectively, in the other family at 21 and 22 years of age. Onset of the disease in the nonfamilial case was at 13 years and she died 50 years later. Pathological study revealed degenerative changes in the globus pallidus and ansa lenticularis, with relative preservation of the putamen and caudate nuclei. The substantia nigra was described as 'shrunken in size'. There was depigmentation of the locus caeruleus and demyelinative changes were noted in the pyramids and in the crossed pyramidal tracts of the spinal cord. It thus appears that Hunt (1917) and Van Bogaert (1930) presented a pallidal syndrome with a clinical picture of Parkinsonism of the adult onset variety, and Davison's cases represented perhaps a variant, or a specific syndrome, of pallido-pyramidal disease. It is interesting that in Hunt's case 2 (1917), the patient developed extensor plantar reflexes only in later life.
Our two patients are the youngest to be reported. Others have reported juvenile Parkinsonism successfully treated with levodopa but none of these patients had extensor toe signs (Martin et al., 1971; Kilroy et al., 1972) .
